Letters to the Editor attributed to the excitation of a predominantly crossed occipitopretectal tract.3 Cogan stated that "removal of the pupilloconstrictor zone in one occiput of the cat results in anisocoria with the larger pupil on the opposite side".' This finding presumably explains the unilateral pupillary dilatation reported here as a negative ictal phenomenon.
ubiquitin antiserum. In corticobasal degeneration they were most numerous in white matter underlying the affected cortex, in the corpus callosum, internal capsule, and in one case, the basis pedunculi; occasional similar inclusions were also identified in the affected cerebral cortex One theory of unilateral visual neglect proposes that it results from disruption of representations of space. But what exactly is the nature of the spatial map that is disrupted? Is it retinotopic, head-centric, body-centric, mapped with respect to gravity, or even possibly object centred? Many of those who have been attracted by representational hypotheses have suggested that it may be body-centric. In other words, the hemispace that patients with left sided visual neglect fail to attend to is that to the left of the body sagittal midline.
Evidence in favour of a disruption of body-centric (or socalled egocentric) spatial representation has been presented from measurements of saccadic latency to briefly illuminated targets with the head turned at various angles with respect to the trunk.' Furthermore, Heilman and Valenstein have shown that line bisection is more accurate when the task is presented to the right of the body midline.' Cancellation tasks are another way of assessing neglect. If left sided visual neglect is body-centric there should be amelioration, or even complete absence, of neglect when the task is performed in the hemispace right of the body midline.
Eight right handed patients presenting acutely with visual neglect were examined. All of them had left sided visual neglect on the day of presentation; some also had left sided hemiplegia or somatosensory loss. None of the patients were considered to have a substantial visual field loss on clinical examination at the bedside. (Assessment of the left half of the visual field was aided by cueing attention, but not gaze, to the left. Patients were asked to fix their gaze on the author and simultaneously encouraged to say whether relatively large objects-for example, flowers-on the left were being moved. Once patients were accustomed to this task, the flowers were held stationary at the edge of the left visual field and patients were asked to keep attending towards the The mean cancellation score when head and trunk were aligned was 6-7 (SD 4-7) items; when the head was turned to the right it was 5 9 items (SD = 5 2). There was no significant difference in performance between these two conditions (paired t = 1-1, df =
